KERALA SI All INSURANCE DEPARTMENT 

auocnifloa) gai^joaiau 

FOR OFFICE USE ONLY 

Inward No. 


PROPOSAL FOR STATE LIFE INSURANCE POLICY 

Date 


aoocmaocn s>G>eio9 scr6oajoa6auleeiQQ) u <as)3ss QOJOGciiocnxiri 

PolicyNo 


^GSBoasoaio ei(sjao<9S)l(m)§3§§ aodwcrilfltegcofflncd cceraDOd^dcjio oioornl^jcmlcDg 

GCOoBo aO(ffl)o aJ30lafl<flB3<9> 

Personal Details {aijaraflcoca) aflaiasmafl) 

1. Employee Code (PEN/KSID ID) 1 | 

1 1 1 

_Not yet received / eiejaoomlglH 

2. Name (in Capital Letters, Initials last) / Gold’ goo5l<a“oiailtm caraBaaimrolcfEi, ggcrfUyari c3bqjctoocdo 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 


4. Date of Birth / acncn crolgpirol 

m m i i i i i 


3. Gender (Put a V mark) djagoHcii / om“(_(a31 
| [ Male (ai3<33 Q aci6) | [ Female (trogiSI) 

5. Marital Status (Put a V mark) 

| | Married /ofloioaoksicri) | [ unmarried / caBOjIaiOorilcroicri) | | widow(er) /QilcDQi/oiligoajcifl | | Divorcee /Qjlmoaneao«ijlcro(*5) 

6. Permanent Address / craalaaoco) eatrfoneioauo 
House No./Name dl§3 cncmd/Gda" 


I 


I 


H 


H 


I 


Lane No./Place cmaei- 


XT 

Dst Office 


H 


mu 


Post Office ctnojoc 

I I I 


me 


mu 


TTT 


FTT 


oaoaffl6nifflii CDcniai 


II II I 


H 


Phone No. Soflosni CDcniai 


H 


Official Details {aoeopcola. ofloiasmai) 

7. Name of Department/Board/Corporation/... egsoefl a^^cro oidagcif/GaoiociciD /GcftoddsooMai/... aai eda“ 




































































8. 

Name & Address of Office / a 

iOnSlcrolaaji Gdajo Gadiafaacroaija 

D DO/S DO Code 














































































































PIN 







Phone 














email 

9. Designation / geojorneijia 0 


10. Date of Entry in Service / egsoeflomltrf (.dGoicral^j raJIgxrol 11. Basic Pay / caoslcmfloco cocnjgo 

m m i i i i i *■ [ i i i i i i 

12. Retirement Age / carasgcaKD^snS ajol dlalaBjcro (ajotmo m Years 

Premium Details (taras^j oMoroconrilood aflaiaamai) 

13. Details of Premium Remitted (caras^j (aMaocro (oMa»o) 

a. Amount (raja) : b. Mode of Payment ((Jlakmo taes^j ctol) 

Rs. | | | | | | ^Demand Draft Qchallan | |tR5 


Receipt No (cu51ai51/eaic 

>ioci3/dlcara)c3 5 acAral cncnid) d. 

Date (coflosKrol) 

Mill 

Ml 

m m iiiii 


e. Name of Bank/Treasury/Office (smoB^csoadl/^cdnajocriciu’soodlauladi Gojca) 








































































































































































































14. Details of SLI Policies taken from Kerala State Insurance Department/eoag cruocraaocD scdoapadau oii&jjciM crilcrojo a®s 3 «jit» afflcra<i®®36)<i® 


(Bajoglcrolifljgjffls QjlaiafflT3a3 

Policy No. / <8aJO#cn51 CDcnid Premium / (Jlalcmo Policy No. / Gojoglcrcl cncmd Premium / (Jlaltmo 

a. b. 

c. d. 


I do hereby declare that the details given above are true and complete in all respects. ( eadi (aJcrotroooil^ ooajema! asoiflodoifljaoQsrDcro 
(>jaumoc^3Q<&a§g3cnD3) 

Place craflHo : Signature (scsf) : 

Date (o51®(o51 : Name (Gaia) : 


Form 2 (aaooo 2) 

Nomination Form {cDoacrflaSegoa aJ(co)lca>) 


SI. No. 

Name & Address of Nominee 

<3iaoi(0»D<ral<n>36)S Bajraja earaSofleioauaijo 

Relationship 
with the Insured 

scrinajd oaicgjniiisj 
CTD OBjSgaoaBgas 

emcnuo 

Share 

oilorilmiQ 

(%) 

Major/ 

Minor 

(>J3(D)aJ£cd 

(010)1(0)3(0) 

(0)7(3)003 

If Minor (caJDaBaj^dniirol ®ra>(nflgi nfflalcoi) 

Remarks 

(rflaocSc&ao} 

Date of Birth ( 

so cdcd coflqparil) 

Name & Address of Proxy 

(CaJOOQ)aJ3c4ctJT0)lOQ)O(a,D(aTIB 
Bianicftocralasig eoiaisl oiUritoo 
onaiisgsns c3ra>836)s a^rajo 
earaioilaDcroaij!,) 










Name & Address of Witness (ciuoiaalaijjas 60030 eatrfojleiociuQijo): Signature (aa) 

1. 

__ ___________________ Signature of the Insured 

2. (ffidSoHjcii aniqjiasisjcro cwjggas aai) 


Date (coSlgprol) 

Note : If the proposer is married when he/she is nominating, he/she should nominate only family members such as wife, husband and children. If he/she is unmarried 

at that time he can nominate any member of the family as family defined in the KSR Part III Rule 71. Such nomination will be void when he/she attains a family 
and he/she should file a new nomination. (moaoMagcso amcB^cra (moiaoaanrolcrf maaj,s»£b(ci3) aitai0orito)(ci3) mjoanEbtaS ajsjoeniDotnacoa (®oaj, fidmoai; aaDa8) aopowa moacrMagcso 
ouWjoiotiS dDsjiij. (UBdlniOorilrolaJ) (30)ffl6raaM a&ag cn>aio!lci\>"iij§63Bo3 gdcdo III ju§o 71 aS fbjsjomifflam crildcaiiiyisjiaajM Oojsjcro affiocimleijo fflBo(om£>g araadlcSagcBo odwonijmciiraan". 
dloioaoeaimoos Bfoj&oaajis moaaMagcao caBOODCDjaioajcrDimjo ajjailm araacrMagcBo crajSafbsrBtrojaomj 


Form 3 (asiooo 3) 

Certificate of the Head of the Office (<B 0 ei 3 GGpa)cn 2962 crcS crcoaiajcdtoDo) 


This is to certify that Sri./Smt./Kum. ............., (Designation)..... 

is personally known to me. His/Her basic pay is Rs. His/Her date of birth is.and it is verified with 

his/her Service Records/SSLC Book and found correct (c3bg0<moci2o<ii> cp^l/cp^lacojl/cagaocal. 

(geojocoenja)...o®criliso ecD©l§ cgiadltmoaiacra cn)o<9flij6)(i!iS30io)3cn23. <BBGgoO0io)l6)a6/<3BQi036)s CMskmaocD cracrago 

.agdimoGirf (3i3Gd<M(a)(0(^)ai)30s scdcd caJItgxrol.cara,<n51 oosrrfl^j^ggo) 0 audc^cnf @aoi(9>g3aocml/ii®aoQ®ao<i®(i53cn51 

61213(0)30000)1 63010)360200)1 0301(0)06)602012’ G6I2]002J6)(!I# §3Sn§“) 


Place craflHc 


Office Seal 

(ootajosKm 03 (a) 


Signature (aa') : 

Official Address : 

(ansajocnlfl) oileioaoo) 






























































